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FORM D UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number- 3035-0076

Washington, D.C. 20549 Expires:

Estimated average burden,

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES PrafthEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change.) _

Tenth Street Transportation Fund |, L.P.

Filing Under (Check box{es) that apply): ] Rule 504 [7] Rule 505 [7] Rule 506 0 Sccllon 46) (] ULOE
Type of Filing:  [£] New Filing {7] Amendment .
| .

! A. BASIC IDENTIFICATION DATA " ) -08061629

~

. . i,
1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) :
Tenth Street Transportation Fund |, L.P.I

Address of Executive Offices ! (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
109 West Morris Street, Dalton, GA 30720 {423) 266-5908

Address of Principal Business Operations ¢ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cudc)
{if different from Executive Offices) !

901 Tallan Buitding, Two Union Square,(Chattanooga, TN 37420 (423) 266-5908

Brief Description of Business I

|
Bra
Type of Business Organization I l"ﬁUCES'S'ED
i limited partnership, already formed |_—_] other {please specify):

E] corporation

[:] business trust [] limited partnership, to be formed ?\ ND]! ’ 3 ‘
' ’ i Month Year ’ i ‘

i
Actual or Estimated Date of Incorporation or Organization: [Q]&] [O[@] [4Acwal [ Estimaled ]‘HOAASO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N

GENERAL INSTRUCTIONS
Federal:

IWho Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etscq. or 15 Us.C
T7d(6). |
When To File; A notice must be filed no later than 15 days after the ﬁrst sale of securities in the offering. A notice is deemed filed with the U.S. Sccurmcs

and Exchange Commission (SEC}) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by lrlnned States registered or certilied mail Lo that address.

g CN for Canada; FN for other foreign jurisdiction) GIAl —Jﬂm
\
i

:
Where To File: U.S. Securities and Exchangé Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549. ,
Copies Required: Five {3) copies of this nouce must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Pants A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. {
State: |

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a statc requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount Shall
accompany this form. This notice shall be filed in the appropriate states in accerdance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. |

* ATTENTION ,
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on Ihe

filing of a tederal notice. l
|

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. t of 9




AJBASIGIDENTIEICATION;

2. Enter the information requested for the following;

e  Each promoter of the issuer, if the issuer has been organized within the past five years;,

e Each beneficial owner having the povlvcr to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

. Each execulive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

‘s Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: m Promoter (7] Beneficial Owner {1 Exccutive Officer  [] Director m General and/or
Managing Partner
Full Name (Lasl name first, if individual)}
Tenth Street Capital Management, LLC -
Business or Residence Address  (Number and Street, City, State, Zip Code)
901 Tallan Building, Two Union Square, Chattanooga, TN 37402
Check Box{es) that Apply: [A] Promoter ] Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual}
R. A. Duke
Business or Residence Address  {Number and Street, City, State, Zip Code)
901 Tallan Building, Two Union Square, Chattancoga, TN 37402
Check Box(es) that Apply: Promoter [ Beneficial Owner  [/] Executive Officer [] Director General and/or
‘ . Managing Partner
Full Name {(Last name {irst, if individual)
Casey Hammontree
Business or Residence Address  (Number and Street, City, State, Zip Code)
7499 Windemere Way, Hixson, TN 37343
Check Box{es) that Apply: Promoter [ Beneficial Owner  [7] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Allen C. Brown
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
731 Wood Nymph, Lookout Mountain, GA 30750
Check Box{es) that Apply: [ Promater m Beneficial Owner  [[] Executive Officer [[] Director General and/for
: Managing Partner
Full Name (Last name first, if individual)
J. Wayne Rogquemore
Business or Residence Address  {Number and Street. City, State, Zip Code)
1007 Craigland Court, Knoxville, TN 37918 '
Check Box(es) that Apply: [] Promoter [:] Beneficial Owner |:| Executive Officer [:] Director General and/or
Managing Partner
Full Name {(Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director General and/or

Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BB AN ORAA T ONRBOUTORFERING

l. Has thc issuer sold, or does the i |ssuer intend to sel, to non-accredited investors in this offering? ..............cccooeeeee. ES ;
Answcr also in Appendix, Column 2, if filing under ULOE. :
2. What is the minimum investment that will be accepted from any individual? ..o $ 50,000.00
‘ Yes No

3. Does the offering permit joint ownership of a single Unit? e K] ]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth 'the information for that broker or dealer only.

Full Name (Last name first, if individuai)a'

Business or Residence Address (Number ;a'nd Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer !

States in Which Person Listed Has Solicited or Inlends to Sclicit Purchasers

(Check “All States” or check individUal SLIIES) ..o vuueeererosiaeemsssssissereessonsssseeeessssssereesssssoesssssbosssseesesssssseess oo [ All States
AL AZ
) (MS)
'
SC WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLAIES) .......ooeeiiiicec e [J Al States,

L]
(Col)
ME
] ] !
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Code) !
1.
Name of Associated Broker or Dealer
! y
States in Which PPerson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SUAIES ] ettt et et r e s e et bbb e et ets b b e bt e s [ AN Slalcs.
. ' '
DE
.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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gj I‘I*FRH\G*I‘RICE“'”NUMBLRO VESTGRb b\PLNS SIAN
Wﬁmmmm?mm mm&m

i
: I
1. Enterthe aggregate offering pricc of securities included in this offering and the total amount already i
sold. Enter ‘0” il the answer is “none™ or “zero.” f the transaction is an exchange offering, check |
this box [] a"|d indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. . ;
" . Aggrepgate Amount Already
Type of Security . Offering Price Sold
1
DIEDT covividiriiisiimisarermi vt iarnsntr s e e et s et b ke esn e e ARt R e s eme R e ea en e e e Sara e b enenn e R e bt een $
Equity e, e oo eere e eeeeems e A Ab et ese bbbt st b
’ | [ Common [7] Preferred i
Convertible Securities (Including WaITANIS) ..cvuviieeeriiinnreniesces s sass s e anmss s $ b '
Panncrshlip TEBETESLS .- reerereneeses s eememssnressessseseessertusnt ek meses bbb b4 et b bt b st $ 40,000,000.00 5 29.800,000.00
1 N
Other (Specily , } rvveserentts e ssss st e ra s e h) h] :
Tc!tal ereEeErereehstnr et se g g eoeoeasitatasiatate b eeneeae bt s simsarche st h ettt et s eetae st en e e smemi st ettt eee $ 40,000,000.00 §_29,800,000.00
i
Answer also in Appcndi\. Column 3. if filing under ULOE.
2. Enter the number of accredited and non -accredited. investors who have purchased securities in this
offering and lhc aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale }
the number (}f persons who have purchased securities and the aggrcgalc dollar amount of their : p
purchases onithe total lines. Enter “0” if answer is “none” or “zero.’ '
' Aggregate
Number Dollar Amount
. [nvestors of Purchascs
© ACCFEAIEA TNVESLOTS ..ooooccrvcsvsebecmnessssss v mnsbes s ssesees st eeesencccenns s V0 § 29,800,000.00
1
& NON-BCCECHIEA INVESIOTS 1voivitiieroreeirnritseserissseeeststs s eesmt st resann s sss et e ssn s bt 0 s 0.00 : |
Total (for filings under Rule 504 ONLYY cvreriveiererrierressnssresssnaeseresae s rasasesemeas e raseseseneseaes h) ! I
Answer also in Appendix. Column 4, if filing under ULOE.
t
3. lflhlS filing i is for an offering under Rule 504 or 505, enter the information requested for alt securities ‘
sold by the i tSSULI‘ to date, in oftumgs of the typcs indicated, in the twelve {12} months prior to the )
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1. ;
Type of Dollar Amount
Type oFPtTcring . Security Sold |
RUIE 505 ... oo eo oot ses et e e e $ |
SRUIE SO0 oo oo oe oot ee et s s $ -

4 a. Furnish a statement of all cxpehscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. .
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. :
! g 000 |

Transfer Agent’s Fees ... OSSOSO VORI PRSPPI UTOUOPPRRIOY O

Printingland Engraving OIS v voveeeereeeeereseeaseseveseseeseseeseerees e e es s bA s8R AR A bR a8 es bbb Rt ] s 3,000.00 | I
Legal FEeS .ooooomeemmrrcmmmrercrrer e e e e et i @ $.500000 '@ |
Accounting Fees ' ........................................................................................................................ O s 0.00 '

. Engineering Fees ' ........................................................................................................................ s 0.00 |
Sales Commissions (specify fi t'ndcrs fees SEParately} i O s 0.00 ! |
Other E.‘l\'pcnscs CAentify) b O s 0.00 : |_

o S e [ s 800000, |
40f9 !
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b. Lnter thcldiffcrcncc between the aggregate offering price given in response to Part C — Question 1 !
and total EXpenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross i " 30.992000.00

proceeds to the issuer.”

- 5

5. Indicate bc]ow the amount of the adJusted gross proceed to the issuer used or proposed to be used for .

cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and !
check the bov'lo the left of the estimate. The total of the payments listed must equal the adjusted gross .
proceeds to the i :ﬁsucr set forth in rcsponsc to Part C — Question 4.b above, ;

: ' Payments to

Officers.
Directors, & Paymenis lo

{ Affiliates Others
Salaries and FOES" oo oo oo s et et et ettt et [#$_290.000.0C s 0.00

4
Purchase of real 'cslalu ..................................................................................... SRR ]$_0.00 ns.o
Purchase, rcmal or leasing and msta]lauon of machinery 0.00 I
and equipment et e e ~[}s_000 0s.= i
Construction or leasing of plant buildings and facilities s 000 [
Acquisition of other businesses (incliiding the value of securities involved in this ,
offering that may be used in exchange for the assets or securities of another (
issuer pursuanl L0 8 MICTEEE) corieememreeneen e eens s s s e s Os 0.00 0s 000 !
Repayment of indebtedness I ............................................................ et s sraee et e s 0.00 s 0.00
Working capnltal' }$_0.00 7S 29,510,000.00
Other (specify): s 0.00 0s 0.00 ' | .

....... s gs %%

o
tE 290,000.00 #s 29,510,000.00

(s 29:800,000.00

ERASIGNATUREMES

The issuer has duly caused this notice to bc:signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature Lonsmutcs an undcrtaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its slaff

the information furnished by the

issuer to any non- accredited investor pursuant to paragraph (b)(2) of Rule 502. ;

Issuer (Print or Type)

Signature Date
Tenth Street Trahsportation Fund |, L.P, W November 13, 2006 :

Name of Signer (Print or Type)
R.A. Duke

Titte of Signer (Print or Type) !
President of the General Partner of the Partnership '

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50f9 ‘




|
l. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provnsmns OF SUCH TUIET .o et s ar b e e R A bt sbas st a4 b e kb s e b s bebessentobets

P

! See Appendix, Column 5, for state response.

1
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Forrr
D{17 CFR 239. 500) at such nmes as required by state law. X

3. The undersigned issuer hereby undertakes to furmsh to the state administrators, upon written request, information furnished by the
issuer to offerces. !

1
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled Lo the Uniform
1

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied. .
The issuer has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. }

Issuer (Print or Type) n Signature Date
Tenth Street Transportation Fund I, L.P. w M November 13, 2006 i
Name (Print or Type) N Title (Print or Type) ‘ ,
R.A. Duke ' President of the General Partner of the Partnership ’
t i
! . i
|
: i
f 1
t f
~ !
i X
]
i
! ]
L
¢ |
i
' r
Instruction: | ;

Print the name and title of the signing representative under his sngnmurc for the state portion of this form. .One copy of every notice on For'm
D must be manuﬂlly sngned Any coptes fiot manually signed must be photocopies of the manually signed copy or bear typed or prmtcd

signatures. !

t




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE.
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No’

AL

AK

AZ

AR

CA

CcO

1l
Naa

CT

L I barechy ($10m)

$600,000.0t

$0.00

E
S

"

DE

DC

FL

GA

LP lubraks (F6 )

$5,300,000

$0.00

HI

Hninn

QLR

barerrnd

OO

KS

DUl

KY

1N

——
..

LA

ME

]
L

MD

MA

]

MI

MN

—

L

MS

IO
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Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount |  Investors | Amount Yes | No
MO x
ol I | I IS
Ne [ L]
NV Il _x L J{C ]
NJ x L
NM x| L]
NY x || -
T o
o || Jlx ] I [ —
ol = | ]
oK L_x C_ ]
OR L_x [ 1]
PA K |0 fubernaty () | 2 $500,000.0| 0 $0.00 l 1| x |
RI x |
sc | | —
SD | x (]
™ [ 1 % ]tR bebaeah (8322433 $23.400,000 0 soo0 || [ x|
X | x
VT x L
VA | x| [ 1]
WA x [ |
N L]

8of 9




1 2 . 3 ‘ 4. 5 ‘
o Disqualification
Type of security under State ULOE
! .

Intend to sell and aggregate (if yes, attach!
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

{Part B-Item 1) (Part C-ftem 1) . (Part C-Item 2) (Part E-Item 1)
} ‘ Number of Number of
' Accredited Non-Accredited :
State Yes No r Investors Amount Investors Amount Yes No
wY ] X |
PR [ ] il ]

90f9




